Preloaded refractive-addition corneal inlay to compensate for presbyopia implanted using a femtosecond laser: one-year visual outcomes and safety.
To report the results of the Icolens corneal inlay 12 months after implantation. Department of Refractive Surgery, Mater Private Hospital, Dublin, Ireland. Prospective case series. The inlay was implanted in the nondominant eye of emmetropic patients through a femtosecond laser-created corneal pocket. The mean uncorrected near visual acuity (UNVA) in the surgical eye (n = 52) improved from N18/N24 preoperatively to N8 postoperatively (P = .000); all patients had a UNVA of N16 or better and 9 (17%), of N5 or better. The uncorrected distance visual acuity (UDVA) in the surgical eye increased from 0.05 logMAR ± 0.12 (SD) preoperatively to 0.22 ± 0.15 logMAR postoperatively (P = .000). There was a mean loss of 1.67 ± 1.77 lines of UDVA (P = .000). Binocularly, there was a mean gain of 0.48 ± 1.16 lines of UDVA postoperatively (P = .000), with 22 patients (42%) gaining more than 1 line. The mean loss of corrected distance visual acuity postoperatively was 1.78 ± 1.04 lines (P = .000). There was no significant change in corneal topography or endothelial cell count. On the satisfaction survey, 90% of patients reported being happy ("yes" or "rather yes") with the overall procedure in general. Eleven implants were explanted because of minimal improvement in UNVA. No significant adverse events were reported throughout the study. The new refractive-addition corneal inlay effectively corrected presbyopia in emmetropic presbyopic patients. No author has a financial or proprietary interest in any material or method mentioned.